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BUDgET IMPACT STUDIES
BU1
TREATMENT OF TyPE 2 DIABETES wITH SAxAgLIPTIN/METFORMIN 
ExTENDED-RELEASE (xR): BUDgET IMPACT ANALySIS IN ARgENTINA
Elgart J.1, Gonzalez L.1, Aiello E.C.2, Gagliardino J.J.1
1CENEXA. Centro de Endocrinología Experimental y Aplicada (UNLP-CONICET La Plata), La Plata, 
Argentina, Buenos Aires, Argentina, 2Bristol-Myers Squibb, Buenos Aires, Argentina
Objectives: To estimate the budget impact of adopting the saxagliptin/metformin 
XR fixed-dose combination, to treat type 2 diabetes (T2DM) in the Social Security 
System of Argentina, compared to the current standard treatment. MethOds: 
We used an Excel-based budget impact model assuming coverage for one mil-
lion people. The time horizon was three years from the perspective of a social 
security organization in Argentina. T2DM prevalence data was obtained from 
the national risk factor survey conducted by the Ministry of Health. Only phar-
maceutical expenditures of oral antidiabetic agents (OAAs) were analyzed. The 
cost of OAAs was obtained from the prices list adjusted to co-payments, and 
expressed in 2012 Argentinean pesos. Asset market-share was taken from the 
QUALIDIAB Database, market studies and data provided by Bristol Myers Squibb. 
The analysis reported findings in terms of budget impact, per-member per-month 
(PMPM) and per-patient per-month (PPPM). Probabilistic Sensitivity Analysis (PSA) 
was performed using Monte-Carlo simulations (10,000 iterations) and included 
parameters of demographic characteristics, price and market-shares. Results: 
The net budget impact estimated that the introduction of saxagliptin/metformin 
XR was $32,930 for the first year, $58,768 for the second year and $85,584 for the 
third year. The cumulative net budget impact was $177,282. PMPM was $0.0027, 
$0.0049 and $0.0071 for the first, second and third year, respectively. PPPM 
was $0.107, $ 0.198 and $0.299 each year, respectively. The cumulative impact 
in the total annual budget for OAAs represented an increase of 0.27%. Monte 
Carlo simulation showed that cumulative budget impact varied from 0.08 to 
0.30%. cOnclusiOns: The introduction of saxagliptin/metformin XR in a social 
security organization as a treatment option for patients with T2DM, has a minimal 
budgetary impact.
BU2
ANáLISE DE IMPACTO ORçAMENTáRIO: QUANTO CUSTARIA AO SISTEMA 
PúBLICO DE SAúDE BRASILEIRO INCREMENTAR, POR MEIO DE TRANSPLANTES, 
O TRATAMENTO DA DOENçA RENAL CRôNICA TERMINAL?
Alvares J., Falleiros D.R., Barbosa M.M., Almeida A.M., Araujo V.E., Guerra Junior A.A., 
Cherchiglia M.L., Acurcio F.D.A.
Universidade Federal de Minas Gerais, Belo Horizonte, Brazil
intROduçãO: O transplante renal é apontado na literatura como a terapia de 
substituição renal mais custo-efetiva, permitindo reintegração do paciente as 
atividades cotidianas, aumentando expectativa e qualidade de vida. Entretanto, 
os sistemas públicos de saúde deparam-se com necessidades infinitas, recursos 
finitos, imperativo da qualidade na assistência e gasto e adequação das novas 
tecnologias aos recursos disponíveis. ObjetivOs: Conhecer o impacto orçamen-
tário no Sistema Único de Saúde (SUS)- no âmbito das avaliações de tecnologia em 
saúde - gerado por uma possível ampliação da utilização de transplantes como 
tratamento de pacientes portadores de insuficiência renal crônica. MétOdOs: 
Foram utilizadas informações metodológicas para desenvolvimento de estu-
dos de impacto orçamentário voltados ao SUS disponibilizado pela publicação: 
DIRETRIZES METODOLÓGICAS - Análise de Impacto Orçamentário: Manual 
para o Sistema de Saúde do Brasil. ResultadOs: Em análise temporal de cinco 
anos, considerando-se cenários alternativos que ampliam a utilização de trans-
plante frente a hemodiálise(HD) e diálise peritoneal(DP), dos atuais 3% para 10%; 
20%; 30%, com crescimento esperado de utilização que variam de 20% a 100% 
no período.Considerando a população brasileira, com prevalência da doença 
de 0,047%, incidência de 32% e taxa de mortalidade de 22% para HD+DP e 4,5% 
para transplante, temos que: no Cenário01 (10%)haverá uma queda de 1,2% na 
taxa de mortalidade e em cinco anos um incremento de gasto de R$7bilhões; 
Cenário02(20%) 2,9% e R$6,5bilhões; Cenário03(30%) 4,7% e R$6bilhões. Nesse 
cenário a queda na taxa de mortalidade representa a manutenção de 4.374 vidas, 
mediante um incremento de gasto médio anual da ordem de R$1,2bilhões, já 
considerando a inflação. cOnclusões: O transplante, apesar de ter menor custo 
que HD e DP, por resultar em redução significativa na mortalidade gera impacto 
orçamentário em cinco anos de R1,2bilhões. Esse é o preço a se pagar por aumento 
na sobrevida e na qualidade de vida. Então, quanto vale a vida?
ABSTRACTS
BU3
COSTO E IMPACTO PRESUPUESTAL DEL TRATAMIENTO DE LA ARTRITIS 
REUMATOIDE MODERADA y SEvERA CONSIDERANDO EL USO DE TERAPIAS 
BIOLógICAS EN MéxICO
Aguirre A.1, Peniche-Otero G.2, Jiménez I.2, Baeza G.2, Muciño-Ortega E.3,  
Galindo-Suárez R.M.3
1UCB de Mexico, S.A. de C.V., Mexico, D.F., Mexico, 2Customized Premium Products S.A. de C.V., 
México D.F., Mexico, 3Pfizer S.A. de C.V., Ciudad de México, Mexico
ObjectivOs: El impacto económico del potencial uso de terapias biológicas (TB) 
en el tratamiento de la artritis reumatoide moderada y severa (AR-MS) en el Seguro 
Popular (SP) de México no se ha estimado. Este estudio estuvo enfocado a estimar 
este impacto. MetOdOlOgías: Con datos de la Community Oriented Program for 
Control of Rheumatic Diseases (COPCORD) y registros de casos nuevos en la base 
de datos del Sistema de Información en Salud (Secretaría de Salud), se estimó la 
prevalencia de AR-MS para el 2012. Se estimó la cantidad de pacientes con AR-MS 
candidatos a recibir TB. La estimación de los costos de tratamiento de AR-MS se 
realizó mediante la metodología bottom-up y se expresan en US$ de 2013. Un panel 
de 10 expertos determinó el perfil de uso de recursos: consultas, medicamentos, 
pruebas de laboratorio y gabinete, rehabilitación y manejo de eventos adversos. Los 
costos unitarios se extrajeron de fuentes institucionales. Se realizó un análisis de 
impacto presupuestal en base al Presupuesto de Egresos de la Federación (PEF) para 
2012. ResultadOs: Se estimó que en 2012 había 115,827 pacientes con AR-MS con 
posibilidad de ser tratados con TB en el SP. El costo esperado (anual) de tratamiento 
con TB fue de US$16,880, mientras que sin TB fue de $10,883 (64.5%). El costo de la 
TB está determinado por el costo de adquisición del biológico, mientras que el costo 
de manejo de complicaciones es el rubro más importante en los pacientes sin TB. Si 
se tratase con TB al 5% (5,791) de los pacientes candidatos, el impacto presupuestal 
sería del 0.95% del PEF. cOnclusiOnes: El tratamiento de AR-MS con terapias no 
biológicas representa alrededor de dos terceras partes del costo de tratamiento con TB. 
La introducción progresiva de TB en el SP permitiría controlar el impacto presupuestal 
acorde a la disponibilidad de recursos.
BU4
BUDgET IMPACT ANALySIS OF ABIRATERONE ACETATE IN METASTATIC 
CASTRATION-RESISTANT PROSTATE CANCER PATIENTS PREvIOUSLy TREATED 
wITH DOCETAxEL FROM THE PERSPECTIvE OF THE BRAzILIAN PRIvATE 
HEALTH CARE SySTEM
Vitale V.1, Asano E.2, Pereira M.L.1
1Janssen Cilag Farmaceutica, São Paulo, Brazil, 2Janssen-Cilag Farmaceutica, Sao Paulo, Brazil
Objectives: To evaluate the Budget Impact from the perspective of the Brazilian 
Private Health Care System after the introduction of abiraterone acetate (AA) for 
the treatment of metastatic castration-resistant prostate cancer (mCRPC) patients 
previously treated with docetaxel. MethOds: An epidemiological model based on 
reports of Brazilian National Cancer Institute and published literature was developed 
to estimate the incidence of mCRPC patients in the next three years. Budget impact 
was simulated comparing current scenario, where all patients undergo treatment 
with cabazitaxel, and a new scenario with the introduction of AA from the perspec-
tives of the payers (HMOs) and service provider (infusion clinics). Pharmaceutical 
costs were based on official list price applying reimbursement inflators. Costs with 
adverse events and drug administration were obtained from published literature. 
Deterministic sensitivity analysis (DSA) was conducted to determine the impact of 
parameters on results. Results: According to the model, a total of 5,098 patients 
were eligible for treatment with either cabazitaxel or AA over the three years of analy-
sis. In the base case scenario, from the payers’ perspective the introduction of AA 
decreased total treatment costs of the target population by R$47,516,469. If reinvested 
on the treatment of mCRPC patients, these economic savings could allow for the treat-
ment of 692 more patients with AA. For the service provider, assuming reimbursement 
inflator of 10% in cabazitaxel factory price, better financial results per patient are 
achieved in a scenario where reimbursement inflator of AA is set at 15% of factory 
price. In DSA, economic savings from the payers perspective ranged from R$12,454,979 
(assuming mean duration of treatment with AA of 10 months) and R$118,637,890 
(assuming 100% of market share for AA). cOnclusiOns: The introduction of AA 
may generate economic savings for both HMOs and infusion clinics, possibly allowing 
treatment of more patients with mCRPC previously treated with docetaxel.
CARDIOvASCULAR DISEASE OUTCOMES RESEARCH
Cv1
UTILIDAD DE BIOMARCADORES CARDIACOS (POINT OF CARE TESTINg) EN EL 
AREA DE URgENCIAS y SU IMPACTO ECONóMICO
Contreras I.1, Lopez-Perez A.2, Mendez G.F.3, Mejia-Arangure E.4
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mmHg increase: 1.0676, p< .001) as a significant risk factor for stroke in addition to 
age and diabetes, among others. cOnclusiOns: This stroke risk equation shows 
that greater PP is a significant predictive factor for increased stroke risk, even in the 
presence of known risk factors, including SBP. PP should be considered by practi-
tioners along with traditional risk factors in treatment strategies to prevent stroke.
Cv4
ANáLISIS DE COSTO-EFECTIvIDAD DEL USO DE ESTATINAS EN LA PREvENCIóN 
DE EvENTOS CARDIOvASCULARES EN COLOMBIA
Mould J.1, Ordoñez J.2, Gutierrez-Ardila M.V.3, Vargas Zea N.3
1Pfizer, New York, NY, USA, 2Universidad CES, Medellin, Colombia, 3Pfizer S.A.S., Bogotá, 
Colombia
ObjectivOs: Las enfermedades cardiovasculares (ECV) son una de las principales 
causas de muerte precoz en los países occidentales, los fármacos hipolipemiantes 
están indicados para disminuir el riesgo cardiovascular V. El objetivo de este análisis 
es evaluar la costo-efectividad del uso de estatinas en prevención primaria de ECV en 
Colombia. MetOdOlOgías: Se utilizó un modelo compuesto por un árbol de decisión y 
un Markov. El horizonte de tiempo fue la expectativa de vida. Los comparadores fueron: 
atorvastatina (20mg/día) vs. rosuvastatina (20 mg/día). Se simuló una cohorte de 100 
pacientes de 62 años con valor inicial de colesterol LDL de 137.28mg/dL y riesgo anual 
basal de ECV ≤ 3.5%. Se utilizó una tasa de descuento de 3%. Los datos de utilidad, eficacia 
y mortalidad por los eventos fueron tomados de la literatura, ajustados por información 
local. La medida de efectividad empleada fueron los años de vida ganados (AVG), los 
años de vida ajustados por calidad (AVACs) y los casos de ECV evitados. Los precios de 
los medicamentos fueron tomados del SISMED y los costos de una EPS de presencia 
nacional. Se utilizó como umbral de disposición a pagar, el equivalente a 3 PIB per cápita 
≈ US$40,000. ResultadOs: En el horizonte de la expectativa de vida, el ahorro total 
esperado por persona con atorvastatina fue de US$6374 en comparación con rosuvas-
tatina (costos totales: US$8,802 y US$15,176, respectivamente); rosuvastatina obtuvo 
0.0108 AVACs, 0.0127 AVG y 0.0023 casos evitados más que atorvastatina por persona; el 
ICER de rosuvastatina fue de US$507,266/AVAC, US$426,320/AVG y US$2,624,876/casos 
evitados de ECV. cOnclusiOnes: Atorvastatina sería la alternativa de elección en la 
prevención de ECV. El diferencial de AVG, AVACs y casos de ECV de rosuvastatina es muy 
bajo para su costo incremental y su ICER se encuentra por encima del umbral definido, 
por lo que no es una opción costo-efectiva.
HEALTH CARE ExPENDITURE STUDIES
HC1
ADDRESSINg CHILDHOOD-OBESITy IN MExICO: SAvINgS ON HEALTH CARE 
ExPENDITURES FROM REgULATINg FOOD AND BEvERAgE SALES IN BASIC 
EDUCATION SCHOOLS
Guajardo V.1, Gutierrez C.1, Rivera G.2
1Instituto Mexicano del Seguro Social, Mexico, Mexico, 2Secretaría de Salud, Mexico, Mexico
Objectives: Estimate potential direct savings for the Mexican Healthcare System 
generated by the operation of the “Technical Guidelines for the Sale or Distribution 
of Food and Beverages in Establishments of Basic Education”. MethOds: The micro-
simulation model “Chronic Disease Prevention (CDP)” developed by OECD-WHO was 
used for projecting health gains and costs of treatment in a period of 100 years. The 
model was adjusted to accommodate the range 6-14 years old stated in the Guidelines. 
Mexican data on incidence, prevalence, mortality, population at risk, annual unit costs 
and relative risk of selected chronic diseases (diabetes mellitus type 2, hypertension, car-
diovascular, hypercholesterolemia) attributable to obesity and the treatment of obesity 
as disease itself was used. Sensitivity analyses were developed for most variables used 
in the model. Results: Under a base case scenario present value of potential savings 
in total spending on medical care associated with the implementation of the Guidelines 
amount to USD$1052.2 million in 2008. Most savings are derived from averted cases of 
hypertension (32.7%), obesity-overweight (28.6%) and diabetes mellitus type II (17.8%). 
Results are robust to changes in all parameters analyzed. Amounts obtained are an 
underestimation of potential savings as neither expensive complications as renal failure 
nor other chronic diseases attributable to obesity as arthritis, colorectal or breast cancer 
were included. cOnclusiOns: The Guidelines, —developed by the Ministry of Public 
Education in coordination with the Ministry of Health—, represent a good example of 
cooperation among different sectors to solve a complex public health problem. Results 
shows the importance of implementing preventive interventions aimed at reducing 
the prevalence of chronic diseases related to poor eating habits, inadequate physical 
activity and obesity in Mexico. Implementation of the Guidelines involves significant 
direct savings that can be assigned to other health needs of the Mexican population.
HC2
EFFECT OF HEALTH SPENDINg, INCOME INEQUALITy AND MARgINATION 
INDEx ON THE EFFICIENCy OF THE HEALTH SySTEM IN MExICO
Pinzon Florez C.E.1, Reveiz L.2, Idrovo A.J.3, Reyes H.4, Diaz de Leon C.4
1Instituto Nacional de Salud Pública, Cuernavaca, Mexico, 2Organización Panamericana de la 
Salud, Washington, Mexico, 3Fundacion Cardiovascular de Colombia, Bucaramanga, Colombia, 
4Instituto Nacional de Salud Publica, Cuernavaca, Mexico
Objectives: To explore the effect of health spending, income inequality and 
margination on maternal and child health care in México. MethOds: With the 
32 Mexican states an ecological multi spatial study was performed. Correlations 
between maternal and infant mortalities in the total per capita spending (cen-
tral and state governments from 2000 to 2010), Gini and margination indexes 
were computed. Conventional and robust multiple linear regressions were used 
to explore the effects on the technical efficiency of these indicators in the 
State’s health systems. Results: Negative correlations with Spearman rho -0.62 
and -0.28 near to the margination and Gini indexes respectively (p < 0.05), and 
higher than 0.59 for the margination index (p < 0.05) between life expectancy at 
birth for the first and the last infant mortality. The multiple linear regression 
models established the relationship between the deprivation and Gini indexes 
in health indicators. It showed the positive effect of funding from central gov-
1Instituto Mexicano del Seguro Social, México City, Mexico, 2Instituto Mexicano del Seguro Social, 
Los Reyes La Paz, Mexico, 3Instituto Mexicano del Seguro Social, Jalapa, Mexico, 4HOS Health 
Outcomes Solutions S.A de C.V., Mexico, Mexico
ObjectivOs: El síndrome coronario agudo (SCA) representa alta carga de la enfermedad 
para México. Los biomarcadores cardiacos Point of Care Testing (POCT) mejoran la oportu-
nidad diagnóstica, permiten acelerar el tratamiento y reducen la mortalidad. El propósito 
del estudio fue evaluar, desde la perspectiva del proveedor de servicios de salud, su 
impacto clínico y económico en los servicios de urgencias en México. MetOdOlOgías: 
Estudio comparativo, en situaciones habituales, del servicio de urgencias del Hospital 
General de Zona No. 1-A del Instituto Mexicano del Seguro Social (IMSS) en México, 
D.F. Los grupos de comparación fueron: sin disponibilidad de biomarcadores POCT, que 
incluyó pacientes adultos, sin distinción de género, que acudieron al hospital por dolor 
torácico agudo (DTA) entre marzo y abril de 2012; y con disponibilidad de biomarcadores 
POCT, que incluyó pacientes que acudieron entre junio y septiembre de 2012. Se realizó 
seguimiento durante la estancia en urgencias. El resultado de interés fue la identificación 
de pacientes con SCA. Los costos se calcularon con los recursos utilizados durante la 
estancia en urgencias; se expresaron de dólares norteamericanos (tasa de cambio 12.65 
pesos/dólar). ResultadOs: Se incluyeron 336 pacientes, edad promedio 55±18 años, 
52% hombres. El grupo sin POCT incluyó 148 pacientes y con POCT 188. Con POCT se 
identificaron 50 pacientes con SCA (0.27, IC95% 0.20–0.33) vs 21 sin POCT (0.14, IC95% 
0.08–0.19), p= 0.006. El costo promedio de la atención en urgencias con POCT fue US$178 
(IC95% US$161-US$ 340) y sin POCT fue de US$168 (IC95% US$152-US$320), p= 0.93. El 
costo-efectividad promedio para identificar un paciente con SCA sin POCT fue US$1,206 
y con POCT fue US$661. cOnclusiOnes: La disponibilidad de biomarcadores POCT 
en urgencias es costo-efectivo, ya que mejora la probabilidad de identificar SCA en 
pacientes con DTA y no existe diferencia en el costo de su implementación para el IMSS.
Cv2
ESTIMATION OF THE COST-EFFECTIvENESS OF APIxABAN IN NON-vALvULAR 
ATRIAL FIBRILLATION IN ARgENTINA
Giorgi M.A.1, Caroli C.2, Micone P.3, Giglio N.D.4, Aiello E.C.5, Donato B.M.K.6, Mould J.F.7,  
Radero G.8, Casas M.9
1CEMIC, Buenos Aires, Argentina, 2FLENI, Buenos Aires, Argentina, 3universidad austral, Buenos 
Aires, Argentina, 4hospital de niños ricardo gutierrez, Buenos Aires, Argentina, 5Bristol-Myers 
Squibb, Buenos Aires, Argentina, 6Bristol-Myers Squibb Company, Wallingford, CT, USA, 7Pfizer, 
New York, NY, USA, 8Pfizer, Buenos Aires, Argentina, 9Pfizer, buenos aires, Argentina
Objectives: Atrial Fibrillation (AF) affects about 2% of the population and increases 
5-fold the risk of stroke and systemic embolism. This risk is managed with vitamin K 
antagonists (VKA) or aspirin for patients according to their suitability to receive oral 
anticoagulants (OA) but with several limitations. Therefore, novel OAs have become 
a treatment option. Apixaban is the most recent drug approved for thrombotic pre-
vention in AF. Our aim is to estimate the cost-effectiveness (CE) of apixaban in AF in 
Argentina. MethOds: We conducted a literature review of published epidemiologi-
cal AF, and stroke data from Argentina. Data about apixaban, warfarin, rivaroxaban, 
dabigatran and aspirin were obtained from published trials and indirect comparisons. 
Two Delphi Panels, with local experts representing private, public and social security 
health subsectors were held and reviewed and validated data collected and provided 
information on local treatment patterns. Costs, expressed in 2012U$S, were gathered 
from published reports and a local database. Apixaban was compared with each avail-
able AF treatment option allocating them into a simulated cohort of 1,000 patients 
per treatment group (according with their suitability for OA) over a lifetime horizon 
using an MS EXCEL based Markov model. We adopted payer’s perspective reporting 
weighted mean costs for QALY gained. CE threshold for Argentina was considered as 
per WHO-CHOICE and World Bank data (ranging from 9740 to 29220U$S). Results: 
For the suitable population, the cost per QALY gained with apixaban was U$S 9938 and 
1131 versus warfarin and dabigatran 150 mg respectively, and dominant compared 
to dabigatran 110 mg and rivaroxaban. For the unsuitable population, apixaban was 
dominant compared to available alternatives: aspirin, dabigatran 110 mg, dabigatran 
150 mg, and rivaroxaban. cOnclusiOns: on the model using local inputs, apixaban 
is dominant or cost-effective according to local CE thresholds becoming the treatment 
choice in Argentina both in the suitable and unsuitable populations
Cv3
PULSE PRESSURE AND STROkE RISk: DEvELOPMENT AND vALIDATION OF A 
STROkE RISk EQUATION
Ayyagari R.1, Vekeman F.2, Lefebvre P.2, Ong S.H.3, Faust E.1, Trahey A.1, Machnicki G.4,  
Duh M.S.1
1Analysis Group, Inc., Boston, MA, USA, 2Groupe d’analyse, Ltée, Montréal, QC, Canada, 3Novartis 
Pharma AG, Basel, Switzerland, 4Novartis Latin America & Canada, Buenos Aires, Argentina
Objectives: Previous stroke risk equations identified systolic blood pressure (SBP) 
as a key predictive factor. Recent evidence suggests that pulse pressure (PP), defined 
as the difference between SBP and diastolic blood pressure, could be a new risk 
factor. This project aims at developing and validating a new stroke risk equation 
incorporating PP as a potential risk factor. MethOds: Electronic medical records 
including laboratory data of a random sample of 97,237 hypertensive patients from 
a US integrated health delivery system were analyzed (01/2004-05/2012). Patients 
with ≥ 1 peripheral PP (PPP) reading and ≥ 6 months of observation (baseline period) 
prior to the first evidence of hypertension were randomly split into the development 
(two-thirds of sample) and validation (one-third of sample) datasets. Stroke events 
were identified using ICD-9-CM 433.xx-436.xx. Cox proportional hazards models 
assessed time to first stroke event based on baseline risk factors, including PPP, age, 
gender, SBP, smoking status, BMI, diabetes, and cardiac comorbidities. The optimal 
risk equation was selected using the least absolute shrinkage and selection operator 
(LASSO); performance was evaluated by the c-statistic. Results: A total of 30,525 
patients without stroke (mean age 58.2, 48% male) and 4,272 patients with stroke 
(mean age 67.3, 48% male) were selected. Average observation was 3.89 years. PPP 
was higher among patients who developed stroke (mean [SD] PPP, stroke: 62.0 [15.3] 
mmHg; non-stroke: 58.1 [14.0] mmHg, p< .001). The best performing risk equation 
(c-statistic, development: 0.732; validation: 0.722) included PPP (hazard ratio per 10 
